
BFORM 106

Revised: 4/14/2015 BUILDING SAFETY IS NO ACCIDENT

Phone: 479-575-8233 Fax: 479-575-8202 Inspection Request: 479-575-8233
Request Inspections on line http://ar-fayetteville.civicplus.com/296/applications Ask for your PIN #:

BUILDING A/P NUMBER:

OWNER/BUILDER:

BUILDING SITE ADDRESS:

HVACR CONTRACTOR:

CONTRACTOR ADDRESS:

CONTRACTOR EMAIL:

CONSTRUCTION: Residential: Commercial: New: Addition: Alter: Repair:

UNIT: A product of equipment used in heating, air conditioning, refrigeration,  and ventilation.

FIRST UNIT…………………………………………………………………………………………………

ADDITIONAL UNITS………………………………………………… @ each

GAS VENTS…………………………………………………………… @ each

EXHAUST SYSTEMS…………………………………………………. @ each

REGISTERS UNDER SLAB INSPECTIONS………………………… @ each

Minimum Fee $20.00 Total:

ESTIMATED VALUATION: ST. CONT. LIC#: EX. DATE:

SIGNED: MASTER HVAC#: EX. DATE:
MASTER HVAC

Revised: 02/06/2015

CITY OF FAYETTEVILLE

Building Safety Division

125 West Mountain Street, Fayetteville, AR. 72701

$20.00

6 MONTHS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 6 MONTHS
AT ANY TIME AFTER WORK IS COMMENCED.

IHEREBYCERTIFYTHAT IHAVEREADANDEXAMINEDTHISAPPLICATIONANDKNOWTHESAMETOBETRUEANDCORRECT. All 
PROVISIONS OF LAWSAND ORDINANCESGOVERNINGTHIS TYPE OFWORK WILLBE COMPLIED WITH WHETHER SPECIFIEDHEREIN OR 

NOT. THE GRANTINGOF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY 
OTHER STATE OR LOCAL LAWREGULATION CONSTRUCTIONOR THE PERFORMANCE OFCONSTRUCTION.

MECHANICAL  APPLICATION

$5.00

$2.00

$10.00

THIS PERMIT BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 

$5.00

http://ar-fayetteville.civicplus.com/296/applications
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